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The Children’s Bureau, concerned with the well-being of all 


the children of the Nation, reports to the people every year what is 


happening to children. 


This year it is more important than ever to consider the great 


surge of new life that has come with the increased birth rates of 


postwar years. 


How can we make this mean the greatest number 


ever of healthy, happy, productive grown-ups? 


of the Nation is YOUNG 





Most of our families are small ones, 
but most of our children live in large 
families. Sounds contradictory, but 
it’s true. Over half (51 percent) of 
the Nation’s 46 million children under 
18 years of age live in 15 percent of our 
families who have three or more chil- 
dren. One-third of all children are in 
7 percent of the families that have four 
or more children. 





Area of special need: 
Families with many children. 
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The “typical” American boy and girl 
grow up in a family complete with 
father and mother. (With divorce 
rates decreasing from 4.3 per 1,000 
population in 1946 to 2.8 in 1948, per- 
haps their chances to do this will in- 
crease.) Six million children, how- 
ever—one in every eight—live with 
only one parent, with relatives, in 
foster homes, or in institutions. 





Area of special need: 
Children without mothers or fathers. 


how young 


Families with the most children 
usually have the lowest incomes. The 
average (median) for all families in 
1947 was $3,031. Families with four 
or more children had $2,731. It cost 
city families from $3,004 to $3,458 to 
buy the most modest living for a family 
of four people. By 1948, 3 in every 
10 families were spending more than 
they earned that year. 





Area of special need: 
Low-income families. 
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Almost one-third of our Nation is 
under 18 years (31.4 percent). War 
years brought so many babies, we now 


have 40 percent more young ones under 
. S 





5—and 21 percent more children 5 
through 9—than we had in 1940. Be- 


cause birth rates were going down be- 


fore the war, there are 7 percent fewer 
children 10 through 14 





and 13 percent 


less who were 15 through 17—than in 
1940. But the over-all picture is that 
we now have the largest number of 
children under 18 the Nation has ever 
had—46 million. 











America lives 


One out of every 10 families is 
headed by a woman; two-thirds of these 
women are widowed or divorced. Such 
families had an average income of 
$2,172 in 1947. One out of every five 
mothers—4.2 million—with children 
under 18 had a job outside her home. 
Over 114 million of these mothers had 
children under 6. This means prob- 
lems of substitute care. 





Area of special need: 
Families of employed mothers. 
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More than one in every four young- 
sters 14 through 17 years of age—2.2 
million of them—had full- or part-time 
jobs in the spring of 1949. That was 
twice the number with jobs in 1940. 
Included in the 2.2 million were 34 mil- 
lion boys and girls 14 and 15 years old, 
three times the number in 1940 who had 
jobs. Child workers in industrialized 
agriculture need special protection. 





Area of special need: 
Children who are employed. 


“Where shall we live?” continued to 
harass millions of families. Too much 
of postwar new housing has been beyond 
the reach of low-income families. Too 
many existing places are below decent 
standards. Even decent living quarters 
are too often overcrowded. But the 
passage of the Housing Act of 1949 
opens up hope for the future. 





Area of special need: 
Low-cost homes. 
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being born is safer for MANY 





The safest year in our history for 


mothers to have babies was 1948. Yet 
even in this banner year, 4,070 
mothers—11 for every 10,000° live 


births—died in childbearing. 

We know how to save many of these 
mothers. 
the average for the Nation. Minnesota, 
in the lead, lost only 6 mothers per 
10,000 live births. From 1940, our last 
prewar year, to 1948 we cut maternal 
death rates 71 percent for the Nation 
asa whole. Even States with poor rec- 
Alabama, 
for instance, cut her rate of 61 deaths 
per 10,000 live births down to 26.2. 

We need particularly to extend health 
protection to nonwhite 


Some States are far ahead of 


ords made dramatic gains: 


mothers. 





Childbearing is still three times as risky 
for them as for white mothers. Nearly 
five times the percentage of nonwhite 
mothers as white mothers in 1948 were 
delivered without the advantages of hos- 
pital facilities. 

Babies, as well as mothers, fared bet- 
ter in 1948 than in any earlier year. 
Their death rate was 31.8 per 1,000 live 
births. This added up, though, to 113,- 
000 who died before reaching their first 
birthday. 

Many of these were needless deaths, 
as we know from the experience of 
Oregon, where the infant death rate in 
1947 was 24.7. We have come a long 
distance in the few years from 1940, 
when the infant death rate was 47.0, 





EMIC PROGRAM 


gram passed into history. 


babies). 


their infants up to 1 year of age. 





Midnight of June 30, 1949, marked the end of the greatest public 
maternity care program ever undertaken in the United States. At 
that moment, the wartime Emergency Maternity and Infant Care pro- 
During its 75 months—from April 1943 
through June 1949—EMIC authorized payment for the maternity care 
of 1,223,000 mothers and for the medical care of 231,000 babies who 
became sick in their first year. 
$127,000,000 ($92 was the average for maternity cases; $64, for sick 
Nearly half our doctors and 90 percent of our hospitals 
cooperated in this public program to provide maternity care for wives 
of enlisted men in the four lowest pay grades of the armed forces, 
and of aviation cadets, and medical, nursing, and hospital care for 


The Nation footed the bill— 
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but not for ALL 


but we have much farther to go. (If 
1940’s rate had held in 1947, we would 
have lost 55,000 more babies than ac- 
tually died in the latter year.) We have 
much of the know-how; what we need 
is the do-it. 

Nonwhite _ babies, nonwhite 
mothers, suffer the greatest risks. Their 
death rate is more than half again as 
high as the rate for white babies. 

Among all the causes of baby deaths, 
the most important is premature birth. 
(In fact, prematurity is the eighth lead- 
ing cause of all deaths in the Nation.) 
Of the 119,000 infants who died in 1947, 
41,000 were prematurely born. 

Special projects, helped by Federal 
grants and encouraged by bureau spe- 
cialists, are doing a pioneering job for 
these smallest of our new citizens : train- 


like 


ing nurses and doctors in their care; 
supplying incubators; developing spe- 
cial centers in big hospitals to which 
prematures can be rushed from homes 
and other hospitals unequipped to give 
these undersized and underdeveloped 
babies the highly skilled care they must 
have to live. 

Within the last few years, with the 
help of Federal funds, centers for 
“preemies” have been set up in Colorado, 
Hawaii, Illinois, Louisiana, Maryland, 
New York, North Carolina, Tennessee, 
and West Virginia. In 1949, several 
other states were making plans for 
such centers. 
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we are keeping more children 


As our baby death rate has dropped, 
death rates among older children have 
dropped, too. For children 1 through 
4 years of age the rate in 1947 was 45 
percent lower than in 1940. For young- 
sters 5 through 14, 1947’s rate of death 
was a 30 percent improvement over 
1940's. 

We’ve made great progress in treat- 
ing the infectious diseases of children 
with antibiotics. As infectious diseases 
decrease in importance, cancer and leu- 
kemias move up. But accidents still 
kill more children over 1 year of age 
than any single disease. 

We're understanding better the emo- 
tional, as well as physical, needs of the 
sick child. Some hospitals are relax- 
ing their rigid attitudes . . . encourag- 
ing parents to be with their sick chil- 
dren ... letting mothers help with 
their nursing . . . starting play groups 
for convalescent youngsters. As State 
planning for new hospitals under the 
Hill-Burton Act goes on, prospects for 
better services to mothers and chil- 
dren—better delivery rooms, nurseries, 
clinics, more help to outlying dis- 
tricts—improve. 

It is not enough to reduce children’s 
deaths. Well children must be kept 
well. Sick children must be made well, 
and children with handicaps helped to 
overcome or adjust to them. For this, 
parents must be within pocketbook and 
travel distance of medical care and 
health services. 


AREAS OF 
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NEED 
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—but not keeping them all WELL 








NOW WE HAVE FACTS 


Thanks to the first study of medical care and health services for 
children ever made in this country, a joint project of the American 
Academy of Pediatrics, the United States Public Health Service, and 
the Children’s Bureau, we now know that on any day in the year 14 
out of 1,000 children are likely to be getting some kind of medical 
care. Eleven of the fourteen will be cared for by private physicians. 
Some children could use much more medical care if they had the 
chance. Children in New York, for instance, get twice as much 
care as those in Alabama. Doctors are more plentiful in rich States 
and in cities. We know now that community health services and 
clinics are still rare. Only 16 percent of the general hospitals in the 
country have out-patient clinics, and these are in large cities. Two 
thousand counties (of our 3,000-plus) have no well-child clinics, yet 
nearly a third of all children under 5 live in these counties. Over 
half our counties have no elementary school that offers a health 
examination by a doctor. 




















Children Children 
outside with special 
big cities. handicaps. 
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toward a HEALTHIER Nation 


To help make health care accessible 
to children, Congress, under the Social 
Security Act, appropriates each year 
$11 million for grants to States which 
they can use to extend and improve 
their maternal and child-health services, 
and $7.5 million to extend and im- 
prove services for crippled children. 
The Children’s Bureau administers 
these grants, approves State plans for 
using this Federal money, and advises 
with State agencies on the development 
of their programs. 

States share in the Federal money in 
varying amounts, depending partly on 
the number of children they have and 
partly on their need for help in provid- 
ing services. ‘To take full advantage of 
the Federal grants, the States must 
match half. Part of the remaining half 
is used for special projects of Nation- 
wide importance. 

Most of the services provided by State 
and local health departments for 
mothers and children help well mothers 
and children keep well. Such services 
include prenatal clinics, public-health 
nursing, well-child clinics, immuniza- 
tion, health examinations of children of 
school age. In limited ways, States 
provide treatment for a few mothers 
and children who become ill. 

State crippled children’s services, sup- 
ported in part by the $7.5 million, in- 
clude free diagnosis, and payment for, 
or help in finding, skilled care in hospi- 
tals, in convalescent and foster homes, 
and in children’s own homes. There are 
so many children with handicaps, and 
the money is so limited, most of it goes 
for the care of children with orthopedic 


86 


handicaps. At the beginning of 1949, 
State agencies had on their lists the 
names of 30,000 crippled children who 
couldn’t get care because there wasn't 
money enough. ‘Toward the end of the 
fiscal year 1948-49, Congress appropri- 
ated an extra $750,000 for these chil- 
dren. But that could help only a part 
of them. 

The well-staffed maternal and child 
health division in today’s public health 
department, in States and communities, 
has not only doctors and nurses, but 
consultation also from social workers, 
nutritionists, psychologists, dentists, 
and other child specialists. These 
workers pool their knowledge and work 
together in developing and extending 
health services for children. The same 
is true in services for crippled children. 

This team idea is an idea basic to 
public-health services for children that 
has grown with the Social Security 
Act. It is the idea, too, behind the 
Children’s Bureau, whose doctors, 
nurses, medical social workers, nutri- 
tionists, mental-health specialists, child- 
welfare workers, and other specialists 


pool their know-how and work together 


in behalf of children. 

The programs where this new view- 
point shows up best are those which 
States are conducting for the care of a 
limited number of crippled children. 
These special projects for handicapped 
children often lead to greatly increased 
State financing. In California, where 
a rheumatic-fever project was financed 
entirely from Federal funds for 8 
years, the legislature, in 1949, appro- 
priated $500,000 for the work. 


State and local maternal and 
child health services, aided by 


Federal grants, 1948 


Medical services 
Mothers admitted to antepartum 
medical service BLASS 153, 000 
Mothers given postpartum medical 
examination : 45, OOO 


Infants admitted to medical 

service : : 264, OOO 
Preschool children admitted to 

medical service . 379, 0CO 
Examinations by physicians of 

school-age children 2, 072, 000 


Public-health nursing services 
Mothers admitted to antepartum 

nursing service : : 299, OOO 
Mothers given nursing service at 


delivery ata A ee : 7, 000 
Mothers admitted to postpartum 
nursing service__ Es 223, 000 


Infants admitted to nursing 

service ee ao te ae lapel 530, 000 
Preschool children admitted to 
ee 2 ae : 542, 000 
Field and office nursing visits for 
_ 2, 427, 000 


nursing service 


school-age children____ : 


Immunizations 
Smallpox——_ nS cn oat Sac ~ 1, 408, 000 
Diphtheria _________- souse 1, O40, OOO 


Dental inspections 
Preschool children “ ei esisiages 53, 000 


School children 2, 038, 000 


Children receiving service 
from State crippled children’s 
. . A! 
agencies, aided by Federal 
grants, 1948 
Hospital in-patient care___-_---_----__ 30,000 
Convalescent-home care____-______~ 5, 000 
_. 131, 000 

Physician’s service outside clinics, 
hospitals, convalescent homes____ 11, 000 


ee SOOO no 
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Children with cerebral palsy 


One city in New York finds that three times as many people 
are handicapped by cerebral palsy as by polio. Yet cerebral- 
palsied children receive only a fraction of the attention and 
money spent on children with polio. Special projects for 
cerebral-palsied children were in operation in 1949 in Alabama, 
Kentucky, Maryland, Minnesota, Mississippi, Montana, New 
Jersey, and Hawaii. New York’s State legislature, following 
up on California’s special appropriation in 1947 of $1,000,000 
for cerebral-palsied patients, voted $500,000 in 1949 for. theirs. 





Children with rheumatic fever 


By 1949, 25 States or Territories, aided by Federal funds, had 
established special programs for the care of these children. 
They were Alaska, Arizona, Arkansas, California, Connecticut, 
District of Columbia, Hawaii, Iowa, Maine, Maryland, Massa- 
chusetts, Michigan, Minnesota, Missouri, Nebraska, New Jersey, 
New York, Oklahoma, Rhode Island, South Carolina, Utah, 
Virginia, Washington, West Virginia, Wisconsin. Big clinical 
news of the year was the demonstrations of new treatments— 
with cortisone and ACTH. 





Children with polio 


With the second worst polio epidemic in its history threaten- 
ing the country, public and private agencies closed ranks for 
their rescue work. On invitation of the Children’s Bureau, 
representatives of State crippled children’s agencies met in May 
1949 with representatives of the National Foundation for In- 
fantile Paralysis to develop closer teamwork in diagnosing, 
treating, and rehabilitating children attacked by this still 
mysterious disease. 








Children who are hard of hearing 


More clinics for these children were held in 1949 than in any 
earlier year. The experts are discovering more can be done 
for the very young children with poor hearing than was be- 
lieved possible. Many States are using diagnostic techniques 
developed by the military during the war. Federal funds in 
1949 helped to finance special hearing projects in Maine, Mary- 
land, Oklahoma, South Dakota, and Wisconsin. They were 
used also to buy hearing aids for some children in some States. 








DECEMBER 9149 


Children with tooth troubles 


Fifty thousand children in 35 States were treated with sodium 
fluoride in 1949, thanks to the special program of the United 
States Public Health Service, financed by Congress with a spe- 
cial grant of $1 million. Many communities are now organiz- 
ing continuing programs of their own, as part of their regular 
maternal and child-health work. Eighteen communities are 
adding fluorides to their public water supplies. 
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for parents 





















These illustrated bulletins tell how normal children grow physi- 
cally, emotionally, and socially, from conception through adolescence. ~ CHILDREN’S BUREAU P 
Prenatal Care, first published in 1913 and revised at intervals since, 
was completely rewritten in 1949. Your Child from Six to Twelve 
made its first appearance in 1949. In its first 6 months, a quarter- 
million copies were sold by the Superintendent of Documents. All 
kinds of adults, not parents only—teachers, nurses, doctors, social 
workers, club leaders, and others—can get some new slants and fresh 
ideas in their work and play with children from these bulletins. 
















ome 
All five, based on the experience and opinions of a wide variety 7” 
of child specialists, give sane, middle-of-the-road suggestions about 
child care. They ride no hobbies. 
Individual copies may be purchased from the Superintendent of 
Documents, Government Printing Office, Washington 25,D.C. The 
Children’s Bureau has only limited supplies of free copies. 
L 
| : 
prenata | : 
care Infant Care 
f 4 
~S : i obi Lncokas RI 
f@ your child from 6 to 12 ae 


YOUR CHILD 
FROM ONE TO SIX 





BUREAU PUBLICATIONS os which created the Bureau, to investigate and report “upon all matters 






for professional workers 


























The Children’s Bureau mandate from Congress, in the 1912 act 


pertaining to the welfare of children and child life among all classes 
of our people” is a broad order. With the limited staff for such 
investigations and reports, not many areas can be covered. But each 
year the Bureau publishes new data and guides for the use of profes- 
sional workers that are based on its recent observations and study. 
Those shown on this page were published in 1949. Free copies of all 
(except “Premature Infants” which is available only from the Super- 
intendent of Documents, Government Printing Office, Washington 25, 

CLAS WoREAA PROLEATION WO. 220-948 D. C., for $1.25 a copy) can be had from the Bureau by interested 
professional and administrative workers. 
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when a child 
needs a FRIEND se 


A child has the best chance for a 
good start in life in a family that has 
security, good health, and understand- 
When his 
home breaks down in any Way, some- 
That 
“somebody” may be a relative, a neigh- 
the 
Reenforcing them is the 


ine of children’s needs. 


body has to come to the rescue. 
bor, a private organization, or 
community. 
State, with its body of laws that express, 
in one way or another, the responsi- 
bility of all citizens to be a friend to 
the child deprived of a decent chance in 
life, who has been neglected or abused, 
who lost his 
father and mother need help with their 
Helping States to de- 
velop and extend their services for such 
the 
which, ever since the passage of the 
Social Security Act in 1935, has had 
this responsibility. 


has parents, or whose 


job as parents. 


children is Federal Government 


Our various forms of social insurance 
and public assistance do much to under- 
pin a family’s economic security, and so 
increase the chance its children have 
But the kind 
of security children need comes prin- 
cipally out of the affection and protec- 
tion of parents, out of their understand- 


for a normal childhood. 


ing of how children grow, and out of 
their imagination and ingenuity in 
making life worth-while. 

Public and private child-welfare serv- 
ices are designed to help parents, who 
need such assistance, to give their chil- 
dren this good start in life and to find 
the best possible solution when some- 
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r 


The child- 


welfare worker, especially trained to 


thine goes wrong at home. 


deal with the problems of children, 
works with families and through many 
kinds of community services, agencies, 
and institutions to bring help to such 
children. 

Over the years, child-welfare services 
have increased in variety and skills as 
people have grown toward a deeper 
awareness of what individuals need in 
childhood 


tional, and social growth. 


for sound physical, emo- 
More and 
more, as child-welfare workers help in 
meeting the problems of children in 
trouble, they are seeing that an impor- 
tant part of their job is to promote 
good community planning for children. 
Neighborhoods with good provisions 
for children usually have fewer chil- 
dren in trouble. 

Child-welfare services are provided 
under both public and private auspices. 
Both are essential. 

With a few exceptions, every State 
has a public welfare department with a 
child-welfare division or other admin- 
istrative unit with responsibility for the 
child-welfare program. 

State legislation usually spells out the 
responsibilities of welfare departments 
toward children : to administer or super- 
vise child-welfare activities; to assure 
the protection of children in certain 
situations; and to promote the well- 
being of children and youth. 

The organization through which pub- 
lic services reach children is often the 





child-welfare unit in a county welfare 
department. 

Although the legal basis exists in 
many States, no State as yet has as well- 
rounded, well-developed, and compre- 
child-welfare 
services, given under both public and 


hensive a program of 
private auspices, as is needed. 

Federal grants to the States for ex- 
tending and improving child-welfare 
services account for $3.5 million of the 
annual $22 million authorized by the 
Social Security Act for the promotion 
and extension of health and welfare 
programs. Each State receives $20,000 
and shares in the balance according to 
the proportion of its rural population 
to the total United States rural popu- 
lation. To take advantage of this help 
from the Federal Government, each 
State must assume some of the cost of 
services in rural areas, although no fixed 
amount of Federal funds must _ be 
matched. 

States spend from their own and lo- 
cal funds considerably more than the 
amount of the Federal contribution to 
their welfare programs, but how much 
is not known. Nor is there a complete 
report on what State legislatures in 1949 
did to increase or decrease appropria- 
Many States 
reported that rising costs of adminis- 
tration and of maintenance of children 


tions for these services. 


were pressing hard against their budgets 
and in some instances forced them to 
reduce their services. Few could look 
forward to expanding their programs. 
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When a child needs a 


temporary mother 


A specially trained homemaker, 
working under direction of a child-wel- 
fare agency, can do a lot to hold fami- 
lies together when the mother must go 
to the hospital or is ill at home. Some 
State welfare departments are begin- 
ning to use Federal funds for this type 
of service, especially in rural counties. 
The National Committee on Home- 
maker Service, with which the Bureau 
works, gives expert counsel on new pro- 
grams. Many Councils of Social Agen- 
cies are looking to this service to re- 
duce the need for temporary foster 
care of children whose mothers need 
substitutes. 


When a child needs a 


temporary home 


Searching for, selecting, and super- 
vising foster homes for care of children 
who cannot, or should not, stay with 
their own families, is one of the big jobs 
of child-welfare workers. In these days 
of housing shortages and the high cost 
of living, it isn’t easy to find homes. 
State after State reports to the Bureau 
its need for more funds for foster-fam- 
ily care. In 1948, for the first time, 
plans were worked out for using Fed- 
eral child-welfare service funds, to a 
limited extent, to pay the cost of tem- 
porary care of certain children in foster 
homes. Twelve States budgeted Fed- 
eral funds for this purpose in 1949. 
Few increases in State funds for foster- 
family care were reported in 1949. 
Only four States and a few scattered 
cities had public funds for day care for 
children of working mothers. 


When a child needs 


a permanent home 


Slowly but surely, the movement to 
encourage or require families who want 
to adopt children, and parents who have 
children for adoption, to use child-plac- 
ing agencies is growing, helped along 
by public alarm over the “black market” 
in babies. It is estimated that at least 
50,000 children are legally adopted each 
year. Many of the 44 State and Ter- 
ritorial legislatures, meeting in 1949, 
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either passed new, or amended existing, 
adoption legislation. A number of 
these measures were influenced by the 
Bureau’s F’ssentials of Adoption Law 
and Procedure. The practice of placing 
children for adoption without the aid 
of skilled service from a child-welfare 
agency, however, continues widespread. 


When a child needs to live with 


other children 


There will always be times when 
some children can gain more from liv- 
ing with other children than from 
living with a family. For them, the 
right kind of institutional care is very 
important. Increasingly, directors of 
institutions are looking to child-welfare 
workers for help in providing for all 
children under care the services that 
will best meet their special needs. Some 
States are showing more appreciation 
of the value of case-work services within 
the institution, with the child’s own 
family while the child is being placed, 
and while he is living in the institution, 
and in developing follow-up plans when 
the child returns to his home. 


When a child is delinquent 


Juvenile delinquency appears to be 
on the downgrade, but some 275,000 
boys and girls were brought before 
juvenile courts last year as delinquents. 
Most children referred to juvenile 


courts continue to live in their own 
homes while their cases await decision. 
However, some children are kept in 
police stations and common jails. 
Some 20,000 children each year are 
committed to public institutions. 
From almost every region in the coun- 
try reports are received of the desire 
of State training-school administrators 
to improve their care of delinquent 
youth. Some of the recent State leg- 
islation on services for delinquent chil- 
dren and youth shows growing interest 
in comprehensive and centralized pro- 
grams for dealing with juvenile de- 
linquency. 


When a child is born to an 


unmarried mother 


With more than 100,000 babies born 
out of wedlock each year, problems of 
unmarried mothers and their babies 
add up to a sizeable concern to many 
public and private child-welfare agen- 
cies. These agencies are doing an in- 
creasingly skillful job of meeting the 
individual needs of each mother and 
baby; making sure that each gets good 
medical and nursing care; and provid- 
ing case workers to help mothers plan 
their own and their babies’ future 
deliberately and without fear. Im- 
proved methods of birth registration— 
and simplified birth card—which States 
are adopting are expected to protect 
the child who is born out of wedlock. 
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toward the future - - - 


Public services for children have de- 
veloped hand in hand with voluntary 
services for decades in this 
country. 

The Children’s Bureau has always 
recognized that both public and volun- 
tary agencies make important contribu- 


many 


tions to child welfare, and has always 
been interested, therefore, in seeing that 
all facilities, both public and voluntary, 
are developed and used to the fullest ex- 
tent to help meet the needs of children. 

Private concentrated 
largely in urban areas and, for the most 
part, serve children of a particular 
faith, age, or race, or with some special 
type of problem. 
leadership in improving conditions for 


agencies are 


They give invaluable 


children, and are carrying a heavy load. 
They are the first to admit that they 
‘annot do the whole job of reaching out 
to all children in the Nation who are in 
need of child-welfare services. 

No figures for the 
country as a whole on the relative num- 
ber of children served by private and 
public Reports from the 
Community Chests and Councils, Inc., 
the data covering 40 urban areas, show 


are available 


agencies, 


that in 1947 nearly 75,000 children were 
receiving some kind of protective or 
foster care. Nearly three-fifths of the 
children were under the supervision of 
private agencies. Of the children in 
boarding homes, however, 58 percent 
were under the supervision of public 
agencies. The Children’s Bureau hopes 
to have a complete count of child-wel- 








AREAS 
OF 
SPECIAL 
NEED 
Care of children need- 
ing new homes. 
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help for ALL children who need it 


fare services of both private and public 
agencies for the first time in 1950. 

Some 223,000 children were receiving 
service from State and local public de- 
partments of welfare at the close of 
1948. This means about 5 out of every 
1,000 were getting some kind of help 
from these agencies. In individual 
States, the proportions varied from 1 
to 15 per 1,000. 

Even though figures on all children 
child-welfare 
lacking, every day’s crop of stories in 
the Nation’s newspapers about children 
in trouble are proof enough that we are 


receiving services are 


a long way from meeting the urgent 
needs of many children, whether 
through private or public service. 

After 14 years of Federal aid for pub- 
lic child-welfare services, four out of 
every five counties in the Nation still 
do not have the full-time services of a 
child-welfare worker paid from public 
funds. 

When a child-welfare worker is not 
available, under either public or pri- 
vate auspices, communities often have 
to make second- or third-rate plans for 
their children The Chil- 
dren’s Bureau has many reports of chil- 
dren who have been ordered by the 
courts to be removed from their own 


in trouble. 


homes because they were neglected or 
abused but who have had to continue to 
live under these dangerous conditions 
simply because there was no one to find 
them another place to live. 


Some parents who are aware that 





Care of children await- 
ing court action. 








Care of children who 
have run away. 


their children are developing serious 
behavior problems have no place to 
turn for help. 

In many communities, courts have no 
organized probation services, and no 
persons skilled in making suitable 
plans for children. 

Superintendents of training schools 
for delinquent children frequently re- 
port that very young children and chil- 
dren whose problems are not suffi- 
ciently serious to warrant commitment 
to an institution for delinquents are 
sent to them. Many of these children 
need not have been removed from their 
homes at all if the parents and the com- 
munity had been able to turn to a 
trained child-welfare worker for help. 

In a number of communities, chil- 
dren needing foster-family care are be- 
ing placed on waiting lists because 
there is not enough money to take care 
of them. 

Over 50,000 children, it is estimated, 
are detained in jail every year. 

Some 25,000 children who have run 
away from home are dealt with by ju- 
venile courts each year, and States have 
too few resources for doing something 
for these youngsters. 

More and better child-welfare serv- 
ices are urgently needed to meet many 
of these problems and others like them. 
There must be the closest collaboration 
between public and voluntary agencies 
in moving toward their common goal 
of making available to every child the 
care he needs. 





of children of 


Care 
working mothers. 
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how can we get more people with KNOW-HOW? 


The extreme shortage of all kinds of 
workers with and for children is the 
greatest roadblock on the route to better 
care for children with physical, emo- 
tional, and social difficulties. 

Too few boys and girls have been 
choosing health and welfare work for 
their careers. Of those who do enter 
these professions, too few have special- 
ized training in services for children. 

The Academy of Pediatrics study 
shows that for every 1,000 children, 
there are nearly six doctors in greater 
metropolitan areas, but only one, or at 
best two, in isolated areas. The great 
bulk of well-child supervision, as well 
as care of sick children, is in the hands 
of the general practitioner, but one out 
of six of them has had no hospital train- 
ing in pediatrics. The training of both 
pediatricians and general practitioners 
is primarily in treating disease, only 
slightly in the physical and emotional 
care of the well child. 

Forty-five percent of the child-wel- 
fare case workers in 1948 were working 
in 66 counties with cities of 100,000 pop- 
ulation or more. For the whole coun- 
try, there were only 3,629 full-time pub- 
lic child-welfare workers, and another 
3,621 workers who were primarily re- 
sponsible for other welfare programs 
but who devoted part of their time to 
child welfare. Salary rates, in these 
days of high living costs, are not attract- 
ing many beginning workers, who are 
required to have at least a college de- 
gree. The average annual salary of a 
full-time case-worker in 1948 was only 
$2509. 
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To help in overcoming the shortage 
of children’s workers, a portion. of the 
Federal grants for services for children 
is used each year to finance training. 


Health 


Twenty-one educational centers in 
1949 received grants from States coop- 
erating with the Children’s Bureau for 
the training of health workers. Gen- 
eral courses in maternal and child 
health in the schools of public health 
at the University of California, Johns 
Hopkins, and Harvard received finan- 
cial help from this source. Advanced 
training in obstetrics and pediatrics was 
offered physicians by the Universities of 
Arkansas and Nebraska and by Meharry 
Medical College. Another training 
project was approved at the University 
of Illinois for plastic surgeons, ortho- 
dontists, speech therapists, social work- 
ers, and others, in the care of children 
with harelip and cleft palate. 

Three training projects for doctors 
and nurses in the care of premature in- 
fants—in New York, -Colorado, and 
Louisiana—received funds. Eight uni- 
versity or college nursing schools re- 
ceived grants'to help in financing special 
courses in maternity nursing and child 
care for graduate nurses. In 3 centers— 
Chicago, New Orleans, and Boston— 
special training is offered medical social 
workers. Western Reserve gave special 
field training to nutritionists in public- 
health work, and Meharry and the Uni- 
versity of Tennessee offered postgrad- 
uate training in dentistry for children. 

Not only for students but also for 
workers on the job, an understanding of 
child growth and development is be- 
coming increasingly important. Con- 
ferences for teachers, held during the 
year by the Office of Education, the Na- 
tional Institute of Mental Health, and 
the Children’s Bureau, stressed the im- 
plications of this knowledge to teachers. 
Institutes for physicians, held in the 
past year by the Commonwealth Fund 
and the Macy Foundation, have helped 
to spread among doctors a better under- 
standing of current theories. An inter- 
state conference of representatives from 
State and local child health and welfare 
agencies in 8 Western States, held by 


the Bureau in 1949, gave major atten- 
tion to the many-sided emotional, men- 
tal, and social factors in child growth 
in the care of convalescent children. 


Welfare 


An increasing number of States are 
working out careful plans for staff de- 
velopment on the job for child-welfare 
workers. These plans provide for the 
new worker a period of orientation to 
social work and agency service; educa- 
tional leave for study in a school of 
social work; and a period of 6 months 
to a year of supervised experience after 
return to the agency before taking on a 
full workload. During 1949, 13 States 
budgeted Federal funds to cover the 
salaries of 97 workers receiving orienta- 
tion, and 3 States budgeted funds for 
42 workers receiving special supervision 
after educational leave. 

More States are also using Federal 
grants to provide supervised field- 
work experience for students in schools 
of social work. Twelve States in 1949 
budgeted 19 positions for supervisors of 
such training units, as against 9 States 
with 14 such positions the year before. 

But the shortages continue serious. 

Two questions face every citizen: 
(1) How can we get the specialized 
workers for children that we need? (2) 
What is the shortage of such workers 
costing us, through taxes, in the public 
care of adults who are physically or 
emotionally sick or nonproductive be- 
cause in their childhood no skilled per- 
son came to their rescue when they were 
in trouble? 
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State—National— International 


PLANNING for children 


State 


State and local 


planning for children and youth repre- 


Developments in 


sent in various areas the brightest spot 
in 1949's picture of child welfare. 

By midyear, State committees or com- 
missions were active in 36 States and 


one Territory. Functions of these 
committees, like their organization, 
authority, and methods of financ- 


ing, vary widely. Almost universally, 
they represent a teaming together of 
public and private organizations for 
the improvement of health, welfare, 
education, recreation, and other serv- 
Many 
have on their agenda preparatory work 
for a Midcentury White House Con- 
ference. 


ices for children and youth. 


National 

The National Commission on Chil- 
dren and Youth, including among its 
145 members representatives of 70 na- 
tional organizations and professional 
associations, gave its major attention, at 
its annual meeting in February 1949, 
to planning for the proposed Midcen- 
tury White House Conference. 

Purposes of the Commission include 
assisting national organizations, State 
planning committees, and State and lo- 
cal officials working for children and 
youth; encouraging youth participa- 
tion in planning and developing com- 
munity services; stimulating concern 
for children around the world, and ac- 
tion in their behalf through the United 
Nations and other appropriate organi- 
zations; and focusing public attention 
on the need for strengthening family 
life and extending opportunities and 
public and private services to all chil- 
dren, regardless of race or creed. 

The Commission’s 1949 report, J/ov- 
ing Ahead For Children and Youth. 
points out specific advances that can be 
made through governmental and vol- 
untary action. 

An Interdepartmental Committee on 
Children and Youth was created in 
1948 by the Federal Security Adminis- 
trator, at the request of the President, 
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to bring together representatives of all 
Federal departments and agencies with 
programs for children. This commit- 
tee took as its major project for 1949 
an inquiry into Federal agency objec- 


tives in programs for children and 
youth. Results will be used as a basis 


for promoting better coordination of 
services. 

Members of the Interdepartmental 
Committee are from the staffs of the De- 
partments of Agriculture, Interior, 
Justice, and Labor; the National Mili- 
tary Establishment; the Administrative 
Office of the United States Courts; the 
Federal Security Agency; the Hous- 
ing and Home Finance Agency; the Se- 
lective The Bureau of the 
Budget is represented by a consultant. 

A Joint Interim Committee, repre- 


Service. 


senting both the National Commission 
and the Interdepartmental Committee, 
developed recommendations during 
1948 and early 1949 on the Midcentury 
White House Conference on Children 
and Youth. 
which incorporated suggestions from 
many national health, education, recre- 
ation, and social welfare organizations, 


These recommendations, 


labor, farm, civic, and church groups, 
and outstanding individuals who were 
consulted during the year, were trans- 
mitted to the Federal Security Admin- 
istrator and to the President of the 
United States. On August 31, the 
President appointed the official Na- 
tional Committee for the Midcentury 
White House Conference. 


International 


International problems relating to 
children challenge the 
generosity and ingenuity of citizens in 
this 
problems and instruments for dealing 
with them are sharpened. 


increasingly 


country as knowledge of these 


Unattached children coming to this 
country under the Displaced Persons 
Act of 1948 were an important concern 
of the Bureau during the year. The 
Bureau was responsible for designating 
the agencies to whom admitted chil- 


dren may be referred. A total of 164 


9oO 


agencies in 38 States were approved. 
From October 1948 to March 1949, the 
United States Committee for the Care 
of European Children, the official 
agency for bringing into the country 
children qualified under the Displaced 
Persons Act, had brought over 225 chil- 
dren. As protection for them, the Bu- 
reau prepared and distributed to ap- 
proved agencies a statement of stand- 
ards for their care in foster homes, 
in temporary reception centers, and in 
other group living arrangements. 

Since 1941, the Children’s Bureau 
has been one of some 50 Federal agen- 
cies participating in a broad program 
of international cooperation sponsored 
by the Department of State and co- 
ordinated through the Interdepart- 
mental Committee on Scientific and 
Cultural Cooperation. During 1948- 
19, Bureau consultants, working in 
Latin America, gave help to agencies 
and schools of social work in Brazil, 
Colombia, and Chile. 
was given to Haiti’s Department of 
Education and Health on services for 
children. Consultation on public- 
health nursing was given to Ecuador 
and to the Mexican-United States Bor- 
der Public Health Association. 

The Bureau planned study programs 
in this country for specialists in chil- 
dren’s from Peru, Ecuador, 
Guatemala, and Mexico, and for United 
Nations fellows from China, India, the 
Philippines, New Zealand, the Nether- 
lands, and Denmark. In addition, 205 
foreign visitors from 43 countries, many 
of them officially sponsored, visited the 
Bureau for special observation and pro- 


Some assistance 


services 


gram planning. 

The Chief of the Bureau continued 
throughout the year to serve as a mem- 
ber of the Executive Board and Pro- 
gramme Committee of the United Na- 
International Children’s Emer- 
gency Fund. From its creation, Decem- 
ber 1946 to April 1949, UNICEF had 
made 400 transoceanic shipments, carry- 


tions 


ing more than 250,000 pounds of food- 
stuffs ; $4,000,000 worth of clothing ma- 
terials; and nearly $600,000 in medical 
supplies. On the latter date, 24 coun- 
tries were participating in UNICEF’s 
BCG campaign against tuberculosis. 

In various other ways the Bureau as- 
sisted in the work of the World Health 
Organization and the United Nations 
Division of Social Activities. 


THE CHILD VOL.14 NO.6 


we Ww 


— Ss 


gathering the FACTS 
about child life 


A CLEARING HOUSE of informa- 
tion on research in child life was cre- 
ated by the Children’s Bureau in 1948 
to do two jobs: 

1. To provide investigators with a 
central source of information about re- 
search projects that have been initiated 
but are not yet concluded. (Such infor- 
mation does not in any way duplicate 
reports of completed research which 
appear regularly in professional jour- 
nals. ) 

2. To provide the Children’s Bureau 
with a broad view of what’s going on 
in the research field as a basis for plan- 
ning its own studies and for making 
suggestions on additional research that 
is needed, whether it is undertaken 
under public or private auspices. 

During its first year, the clearing 
house assembled reports of 1,500 studies 
relating to the emotional, mental, social, 
and physical growth of children. These 
reports were contributed by workers in 
universities, schools, health and wel- 
fare agencies, professional organiza- 
tions, and various research centers 
throughout the Nation. 

These 1,500 projects give a picture of 
the general directions research is taking 
in the broad field of child development. 
Techniques of personality measurement 
appear to interest more researchers than 
any other problem of child growth. For 
the most part, studies in this area are 
concerned with diagnosing the malad- 
justed child. In one project, the 
Rorschach test is being used to compare 
the responses of 50 normal children with 
those of neurotic children under ther- 
apy. In another, a thematic appercep- 
tion test is used for diagnosing treat- 
ment needs of children who have been 
referred toa clinic. The question asked 
ina third project is: What are the dif- 
ferences in children who become delin- 
quents and those who do not, both of 
whom live in a so-called delinquency 
area / 

Many investigations are under way 
into the physical, intellectual, and emo- 
tional problems involved in learning, 
by normal, physically handicapped, and 
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mentally deficient children. One study 
is examining and evaluating as many 
factors as possible which may account 
for the discrepancy between the individ- 
ual’s capacity to achieve and his actual 
achievement. Classroom teachers in 
various parts of the United States are 
cooperating in a study of methods 
teachers might use to study their pupils. 

Investigations of racial and cultural 
factors are frequently concerned with 
community and family customs and 
practices and their effect on children. 
In one center, the child-rearing prac- 
tices of rural mothers are being exam- 
ined. In another, researchers are ap- 
praising the relations between eco- 
nomic, educational, and_ sociological 
factors in the community and indices 
of intelligence and achievement of 
school children. 

Evaluation of services to children, 
mainly in the fields of health and wel- 
fare, is a fourth category in which many 
research projects are progressing. 
Studies of foster care are numerous. 
One group is trying to find out how ef- 
fective infant intelligence tests are as 
an aid in determining child placement. 
Another is appraising present criteria 
used in accepting homes for adoptive 
placement. 

Abnormal births, such as stillbirths, 
premature births, and congenital mal- 
formations are being studied, especially 
in relation to the diet and health of 
the mother before delivery. In its 
study of rheumatic fever, one institu- 
tion is exploring the problem by way of 
immunology, biophysical and enzyme 
chemistry, physiology, and nutrition. 
The effectiveness of immunization 
against tuberculosis is being looked 
into. 

Long-time studies observe the emo- 
tional and physical development of chil- 
dren from infancy to adulthood. In 
one city, 130 expectant parents, enrolled 
in a study, are being followed for as 
much of their life cycle as possible. 
The physical, psychological, and social 
growth of their children will be ob- 
served from birth through adolescence. 


CALENDAR 





Dec. 28-29—Society for Research in 
Child Development. Biennial meet- 
ing. In conjunction with the Amer- 
ican Association for the Advance- 
ment of Science. New York, N. Y. 


Jan. 13-14—American Group Therapy 
Association. Annual conference. 
New York, N. Y 


Jan. 19-20, 1950—National Social Wel- 
fare Assembly. Annual Meeting. 
New York, N. Y. 

Jan. 22-25—American Association of 
Schools of Social Work.  Thirty- 
first annual meeting. Milwaukee, 


Wis. 


Area conferences, National Child Welfare 
Division, American Legion: 


Jan. 13-14, 1950. Area D—Illinois, 
Indiana, Iowa, Kansas, Michigan, 
Minnesota, Missouri, Nebraska, North 
Dakota, Ohio, South Dakota, and 
Wisconsin. ‘Topeka, Kans. 


Feb. 3-4, 1950. Area B—Delaware, 
District of Columbia, Maryland, New 
Jersey, New York, Pennsylvania, 
Puerto Rico, Virginia, and West Vir- 
ginia. Atlantic City, N. J. 


Mar. 3-4, 1950. Area C—Alabama, 
Arkansas, Florida, Georgia, Ken- 
tucky, Louisiana, Mississippi, North 
Carolina, Oklahoma, Panama, South 
Carolina, Tennessee, and Texas. 
Dallas, Tex. 

Mar. 10-11, 1950. Area A—Connecti- 
cut, Maine, Massachusetts, New 
Hampshire, Rhode Island, and Ver- 
mont. Hartford, Conn. 
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As a people we have set our sights 
high for our children, and in many ways 
we are not failing them, as this report 
of the Children’s Bureau shows. 

Fewer mothers and babies are dying. 

More health services are reaching 
mothers and children. 

We continue to make advances against 
many childhood diseases, and more help 
is getting to children with crippling 
conditions. 

We are extending, slowly, the care 
needed by orphaned, neglected, and 
delinquent children. 

But we are still a long way from our 
goal of helping all children, who need 
help, to become secure, happy indi- 
viduals. 

What makes this fact particularly 
challenging at this time is the enormous 
increase in our child population, espe- 
If we 
are to move closer to our goal of a good 
start and a fair chance for all children, 
and not simply stand still, we have an 
even greater job to do than ever before. 
For services need not only to be multi- 
plied; in many areas they need-to be 
modernized, too, in the light of the new 
understanding of the way emotional 


cially of very young children. 


and physical factors interact in human 


LET'S ACT NOW 


growth and of the effect of a child’s 
environment on his personality. 

This is a challenge to all the people, 
working as parents and neighbors, as 
contributors to and supporters of the 
many valuable private organizations 
concerned with children, and as stock- 
holders in our community, State, and 
National governments. 

No one approach has a monopoly of 
the “know how.” We need constantly 
to explore ways of developing closer 
team play between individual citizens, 
private agencies, and public services. 
Many fine examples of cooperative ac- 
tion already exist. 

From its national vantage point, the 
Federal Government can do much to 
help the States step up both the quantity 
It can 
help to even up the inequalities between 


and quality of their services. 


the States in their capacity to meet the 
needs of their children, many of whom 
when they are grown will move on to 
live and work in, and possibly become 
charges on, other regions and States. 
The States welcome help from the Fed- 
eral Government in developing new 
types of service and in increasing an 
understanding of the standards neces- 


sary for effective service. They ask for 
reports on new techniques of giving 
help to parents and children. They 
want doors opened to more schools 
and training centers. Many broad 
studies of child growth and develop- 
ment, which might otherwise never be 
undertaken, can get a hand from the 
Federal Government. 

If we are not to continue to deny to 
some children the chance they need for 
a safe, healthy, and wholesome child- 
hood, simply because they happen to 
be born in one State rather than another, 
or to one family rather than another; 
if we are not to be satisfied with second- 
quality service when first quality is pos- 
sible, then all of us, working in public 
and private agencies, must move ahead 
together on a program of expanded 
health and welfare services and of re- 
search in child life NOW. 

For a child, it is bitter economy when 
we are too late with too little. Help 
for children must come soon. They 
have only one childhood to live, and the 
years are short. 


Kothari > Law 


Chief, Children’s Bureau 
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